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TOTAL ENROLLMENT —
OKLAHOMA SOONERCARE (MEDICAID)

Qualifying G Age G Enrollment °f
LG (S ge Lroup  Enroliment . Delivery System Breakdown of Total Enrollment
Aged/Blind/Disabled Child 18,098 2.22%
Aged/Blind/Disabled Adult 136.981 16.77% SoonerCare SoonerPlas, 4,765,

. Traditional (Fee-For- ’
Children/Parents Child 521.860 63.91% Service), 232,631,

’ 29%
Children/Parents Adult 9.90% SoonerCare Choice,

80,803 ° 549,196, 67%
Other Child 123 0.02%
Other Adult 22,913 2.81%
- Other Enrollment Facts

Oklahoma Cares (Breast & Cervical Cancer) 417 0.05%
SoonerPlan (Family Planning) 34,768 4.26% Total Enroliment (Including Insure Oklahoma) - 836,486
TEFRA 632 0.08% Unduplicated Enrollment SFY (July through report month

including Insure Oklahoma) - 904,401
Other Breakdowns of Total Enroliment

Oklahoma SoonerCare (Medicaid) members residing in a
long-term care facility - 15,052

Total Enroliment 816,595 Adults 273,103 33%

Children 543,492 67%

OTHER Group includes—DDSD State-P KU-Q1+Q2-Refugee--SLMB-Soon to be Sooners (STBS)and TB
patients. The Total Enrollment figure makes up 458,81 cases. A case is used to group members of the
same familyliving in the same household. Oklahoma persons enrolled in both Medicare and Medicaid
For more information go to ww.okhca.org under Individuals then to Programs. Insure Oklahoma

members are NOT included in the figures above. (Dual Enrollees) - 112,706

SoonerCare (Medicaid) members enrolled in Home &

Unless stated otherwise, CHILD is defined as an individual under the age of 21.
Community-Based Services (HCBS) Waivers - 23,075

Note that all subsequent figures are groups within the above total enroliment SoonerCare (Medicaid) members enrolled in Program of All-
numbers (except Insure Oklahoma). SoonerPlan members are not entitled to Inclusive Care for the Elderly (PACE) - 357
the full scope of benefits only family planning services are covered.

Small Businesses Employees w/ | Individual Plan

The Insure Oklahoma is a program to assist qualifying small business own- Enrolled in ESI ESI (IP) Members

ers, employees & their spouses (Employer-Sponsored Insurance—ESI) with
health insurance premiums and some individual Oklahomans (Individual 4,061 15,172 4,719
Plan—IP) with limited health coverage. www.insureoklahoma.org

Race Breakdown of Total Enroliment

New Enrollees
Pregnant

Oklahoma SoonerCare members Children Adults 1018 Women
that have not been enrolled in the American Indian 61,421 21,080 2,614
past 6 months. Asian or Pacific Islander 9,971 4781 621

Adults 6.741 Black or African American 60,118 36,640 2,393
Caucasian 322,117 190,182 14,761

Children 9,878 . ’ ’ ’
! Multiple Race 56,925 12,739 1,657
Total 16,619 Declined to Answer 32,940 7,681 1,441

CHIP Breakdown of Total Enroliment

Hispanic Ethnicity 120,724 19,838

Members quallfymg for SoonerCare (Medlcald)_ e“glblllty under Race is self-reported by members at the time of enroliment. The multiple race members have selected two or more
the CHIP program are under age 19 and have income between races. Hispanic is an ethnicity not a race. Hispanics can be of any race and are accounted for in a race category

the maximum for standard eligibility and the expanded Federal ~ 3°°ve: Pregnantwomen includes CHIP Prenatal.

Poverty Level (FPL) i ideli .
overty Level (FPL) income guidelines Age Breakdown of Total Enroliment

Age Breakdown % of FPL CHIP Enrollees
INSURE OK DEPENDENTS (ESI) 241 -

Children Age Adults Age | Adults Age
PRENATAL 3,660 18 and Under, 19 to 64, | 65 and Over,
INFANT 170% to 210% 1,866 65% 28% 7%
01-05 152% t0 210% 17,302
06-13 116% to 210% 47,782
14-18 66% to 210% 43,142 531,958 224,989 59,648

Total 113,993

Data was compiled by the Office of Data Governance and Analytics as of the report date and is subject to change. Numbers frequently change due to certifications occurring after the
data is extracted and other factors. This report is based on data within the system prior to the report date. A majority of the data is a “point in time” representation of the specific report
month and is not cumulative. Unless stated otherwise, CHILD is defined as an individual under the age of 21. 12/12/2016


http://www.oepic.ok.gov/
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Total Enroliment Trend

840,000 -
830,000 1 Percent of Federal Poverty Level Totals
820.000 816,595
’ T 809,237 38 -100%,
0-37%
i 805,388 ’ 302,118
810,000 801,955 ’ 279,029 . A —-----.._\_/—
800,000 - '
788,116
790,000 A
| No Poverty 101- 138%,
780,000 Data, 1,993 123,428
770,000 A 139- 149%,
150% and 21,349
760,000 T T T T T 1 Above,
Jun-16 Jul-16 Aug-16  Sep-16  Oct-16  Nov-16 88,678

The “No Poverty Data” group consists of members with no poverty data and mem-
bers enrolled with an aid category of U- DDSD State, R2 - OJA not Incarcerated, or
R4 - OJA Incarcerated. These aid categories do not require poverty data or do not
use the poverty data.
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OHCA Contacts: Jo Kilgore - (405) 522-7474, Jennie Melendez - (405) 522-7404

OHCA and Tribal Leaders convene for 10™ Annual Tribal Consultation

OKLAHOMA CITY — Representatives from the Oklahoma Health Care Authority (OHCA) met recently with tribal leaders from across the
state for a roundtable discussion on tribal health topics.

The annual consultation provides an opportunity for Oklahoma tribes to receive updates, as well as give input and ask questions about
SoonerCare (Oklahoma Medicaid) and Insure Oklahoma. The meeting also brings state tribal leaders together to brainstorm and share best
practices with OHCA.

This year’s consultation got underway with a breakfast sponsored by the Southern Plains Tribal Health Board (SPTHB); followed by opening
remarks from SPTHB Executive Director Jennifer LittleSun, and Ed McFall, OHCA board chairman. After individual introductions of tribal
leaders, OHCA Tribal Government Relations Director Dana Miller presented a report to the group.

“OHCA tremendously values our tribal leader partners. Actions are being made to resolve issues that were brought to light during discussions
like these. They are the experts regarding the health care needs of their citizens. We are thankful for their collaboration and the opportunity to
create solutions together,” said Miller.

Topics of concern this year included transportation solutions, access to care issues for rural tribal communities, eldercare and telemedicine.

Fourteen elected tribal leaders and 17 tribal representatives were in attendance in addition to OHCA board member Ann Bryant and dozens of
key stakeholders and tribal designees. Cherokee Nation Business provided the meeting room at the Hard Rock Hotel and Conference Center in
Catoosa for the event.

The feedback and ideas discussed at the consultation will now develop the agenda for the upcoming tribal partnership planning session
scheduled for early 2017. If you are interested in attending to develop an action plan for the year, contact tribalrelations@okhca.org.

This publication is authorized by the Oklahoma Health Care Authority in accordance with state and federal regulations. OHCA is in compliance with the Title VI and Title VII of the
1964 Civil Rights Act and the Rehabilitation Act of 1973. For additional copies, you can go online to OHCA'’s web site www.okhca.org under Research/Statistics and Data/Total
Enrollment. (www.okhca.org/research/data) The Oklahoma Health Care Authority does not discriminate on the basis of race, color, national origin, gender, religion, age or disability in
employment or the provision of services.
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